MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -— AL
Domw:::;\nm;u-r oF Punﬁénlf;:n WELFARE 38».«...—1 ration Disic Na.a_n.gh_- egistrars No. _’iﬂ STATE FILE NUMBER -

AMEN LI j 1 N
ON THIS STUB DED 1963

1. I'I.ACE OF DEATH 2, USUAL RESIDENCE (Whare decessad lived. If institution: Residence bafore

a. COUNTY BO one a. STATE Mo b. COUNTY admission)

- Boane
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b . CCI)TY Inside Limits
R i

Town  Columbia 1ife Colum Yeolf No O

€. :IuégPTTAATEOgF (¥ NOT in hawpital, give location) Inside Limita B {if cuttide, give location) Reside on Farm

INTTONBoone County Hospital |Y@& MO 105 Leslie Lane YerQ NoGr
3. NAME OF DECEASED Firat wddle i DATE TP Bay Verr

[Type of print) . OF
_Ima G Aly PEATH 7 1 1963
5. SEX 6. COLOR OR RACE 7. Married (]  Never Married [] [4. DATE OF 8IRTH | 9- AGE (last birthday) | IF UNDER T YEAR IF UNDER 24 HR
Female Whi te Widowed % Divorced [ 5/1/188 82 Months | Days Hours | Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT-COUNTRY

! . wprl life, if red)
TR SWEEE e e ome Boone County, Mo USA
14, NAME OF F

13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME IUSBAND OR WIFE

Thomas Henry Wade Maxﬁaxej Phi 112 ppe Burton Alvis(dec.)
~15. WAS DECEASED EVER IN U.5, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMA| Address
‘(Yas, no, or unknown)| {If yes, give war or dates of servic™
.___no [t atubadoriivly =Mra=-Teon- Groams—Columbta,—Ma =~

18. CAUSE OF DEATH (Enter only one cause per line ] TEIIVAL ErWEE
PART I. DEATH WAS CAUSED BY: m‘a Z z 5 > f Z DEATH
IMMEDIATE CAUSE (7]

Conditions, if any, DUE TO {b)
which gave tise to

above cause {a),

stating the under- :

lying cause last. DUE T0 (:)

PART 1. OTHER StGN!HC T CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1L If  decessed was  fernale was
disease conditi iven in PAIRYT | there & pregnancy in lest $0 days.
M&% [0 Ye J__Q..n{l O Unknown

19, WAS AUTOPSY /m-./ACCII-_I-l)ENT 'SU_ICDIDE HOMDICIDE 20b. DESCRIBE HOW INJURY- OCCURRED. (Enter nature of injury -in PART | or PART 11 of item 18.)

. PERFORMED?
YES(] NO

20c, TIME OF Houl Month, Day, Year I

INJURY am.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (#.g., in or about home, [ 20F. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORX farm, factory, siraet, office bidg., etc.)
i ) g — s ]
‘2 1 M Qd’tut 18w hh-"_ alive on 2' XW 6 ;

0
NOT WHILE. AT WORK.(OJ -
21. | attended the deceasad from y to. L{/

Death occurred at. Q' {%é 2 m on the date stated above, and to the ’bem of tr:v knowled_ge. h%he causes stated.

"“Z3a. BURIAL, CREMATION, | 23b. DATE T3c. NAME OF CEMETERY. OR CREMATORY 23d. LOCATION/(City, town, or county) [State} /

REMOVAL | ify)
e ST 7/3/1963 | Memorial Pari Cameteny GColumbla,Missouri

24. FUKERAL DIRECTOR

Lyman Sprinkle Columbia, Mo, H 2 1963
(Liconsed EmbalmeMs State on Raverse Side}

VS 300
Rev. 4/59

DATE AMENDED
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
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INSTEAD OF

ale
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MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NQ.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded an the reverse side of this certificate was embalmed by me,

or by i _ Student Embalmer No.
working: under my personal supervision.'

Student.

Signature of Student Embalmer

Licensed Emba!mér No 5/0 7
. P. Q. Address, Q”&vm—&-"w %-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not' embalmed, fact should be so stated above.

-4




